MISSOUR! DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH B63-02854

DEFPARTMENT OF PUBLIC HEALTH AND WELFARE

DO NOT WRITE AMENDED R E DY ANG-6---3 Z _ brimary Registration District No. £ B_0. e Regismar's No. 4_01_’? STATE FILE NUMBER

ON THIS STUB

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where de:;ased lived. I institution: Residence pefare
8. COUNTY Jackson : o STATE  pancag b COUNTY  ohnaon adminsion)

F & 4
b. CITY {If outside corporate limits, give TOWNSHIP only) Length r u‘ld,’l c. CITY Inside Limits
OR K ci y} 4, OR -
TOWN ansas City TOWN  Shawnee Mission Yeald NoDD
c. FULL NAME QF (If NOT in hotpital, give location) Inside Limits d. STREET {If cutside, give location} Reside on Farm

HOSPITAL OR de PaI‘k . ADDRESS
INSTITUTION qﬁ by’ S%I‘:]rs:,ng Home Yes X No O 3007 West L9 Terr. Yor O Nogd

. NAME OF PECEASED Firs1 Middle Last 4, DATE Month Day Year
[Type or print} OF
Hattie Y. West DEATH  Tuly 16, 1963
5. SEX 4. COLOR OR RACE 7. Married [ Neaver Married [ 18, DATE OF BIRTH . AGE {lost birthday) | )F UNDER 1 YEAR | IF UNDER 24 HR
Female White widowed X Oivorced O | 5101876 | 87 Morthe [ Dave' | Hours T M-
10a. USUAL OCCUPATION {Give kind of work done | 10b. KIND QF BUSINESS QR INDUSTRY| 11. BIRTHPLACE {City and state or country} 12, CITIZEN QF WHAT COUNTRY

mﬁn&}f{ working life, aven If retired) Athens, Illinois USA

13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND QR WIFE

John Stubble fjeld U William D, West

15. WAS DECEASED EVER IN U.5. ARMED FORCES? 14 SOCIAL SECURTY NO |17, INFORMANT Address

(Ynéle, or unknown) '(If yes, give war or dates of serv Ken.neth West, 121 ward

18, CAUSE OF DEATH (Enter enly one cavye per line for {a], (b], and {c]. JHTERVAL BETWEEN
PART |. DEATH WAS CAUSED BY: OWNSET AND DEATH

(MMEDIATE CAUSE ) (larshrovasoular eccident Y -days-

Conditlons, I any,]  DUE TO (b) Arterioscleros is L+ yra,
which gave rise to
sbove causs  (a), <4
stating tha under-
Iying cause last. DUE TO (<} -7

PART II. QOTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH bur not related to the terminal PART 111, If deceased was femaie was
disease condition given in PART | (a] there a pregnancy in last 90 days.

rD Yes l X No I [T Uaknown

VS5 200
Rev. 4/59

TDATE AMENDED

DOCUMENT

19, WAS AUTOPSY | 20a. ACCIDENT SUICIDE  HOMICIDE 0k, DESCRIBE HOW INJURY OCCURRED, (Enter natura of injury in PART 1 or PART I} of item 14.)
PERFORMED? D a
YES[J NCE

20¢. T\mE OF Hour Manth, Day, Year
INJURY a.m.
p.m.

20d. INJURY CCCURRED 20a0. PLACE OF INJURY [e.g.. in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY
WHILE AT WORK [] farm, factory, street, office bidg., efc.)
NOT WHILE AT WORK (J

her . !!y !I I gl lma
21, | sttended the decessed ﬁnm_mﬂ.r_w. fo. and last sawpmpm alive of

an the date wtated above, and to the best of my knowledge, from the cauwes stared.

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

MEDICAL CERTIFICATION

Death accurrad 3

23y, smunuaz y W A7 77b. ADDRESS 1322 Professional Buildims" DATE SIGNED

. Mn Kansas Ci - 7/16/68
23a. BURIAL, CREMATION, | 23b. DATE 23c E OF CEMETERY OR CREMATORY 23d, 1OCAT! {City, town, or tounty} (Srete)
REMOVAL {Specify) . Mi .
ial 7=l 81986 Horlah Cemetery Kansas City, ssouri

24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY I.OCAL REG. 26. REW 5|GNA‘IL.|.EE
Mueh).ebach 6800 Troost T G -6 3 ML\-_’
/—

[Licensed Embalmer’s Statemant on Reverse Side)

USE BLACK INK

TYPEWRITER RIBBON
SHOULD READ

BY AFFIDAVIT OF

- ITEM NO.




""STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

or by Student Embalmer No,

working under my personal supervision.

Student

Signawre of Student Embalmer

. Licensed Embalmer No. ? 3 f/}
t P O Address/‘J

L]

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in hls OWN HANDWRITING. (Failure to comply
with the above canstitutes grounds for revocation of license). ) '

If embafmed by a STUDENT, he also shall sign in his OWN handwriting.

If this body is not embalmed fact should be so stated above.




